childhood asthma available through English-and Spanish-language search engines and Web sites. Design And Setting: Three unique studies were performed from July 2000 through December 2000. Accessibility of 14 search engines was assessed using a structured search experiment. The quality of 25 health Web sites and content provided by 1 search engine was evaluated by 34 physicians using structured implicit review (interrater reliability >0.90). The reading grade level of text selected for structured implicit review was established using the Fry Readability Graph method. Main Outcome Measures: For the accessibility study, proportion of links leading to relevant content; for quality, coverage and accuracy of key clinical elements; and grade level reading formulas. Results: Less than one quarter of the search engine's first pages of links led to relevant content (20% of English and 12% of Spanish). On average, 45% of the clinical elements on English-and 22% on Spanishlanguage Web sites were more than minimally covered and completely accurate and 24% of the clinical elements on English-and 53% on Spanishlanguage Web sites were not covered at all. All English and 86% of Spanish Web sites required high school level or greater reading ability. Conclusion: Accessing health information using search engines and simple search terms is not efficient. Coverage of key information on English-and Spanish-language Web sites is poor and inconsistent, although the accuracy of the information provided is generally good. High reading levels are required to comprehend Web-based health information.
D. Videos
In Plain Language Rima Rudd & William DeJong, Harvard School of Public & the Health Literacy Studies Group Boston, MA: World Education, National Center for the Study of Adult Learning and Literacy, not dated. 1 videocassette (15 min.) (VHS) NAL Call Number: Videocassette no. 3110 Electronic Version: http://www.hsph.harvard.edu/healthliteracy/video.html Description: Provides information for medical and public health professionals on health literacy and its impact on public health and medicine. Includes testimonials from low-literate adults.
Extent to which dietitians evaluate nutrition education materials. Angela Tagtow and Rosalie J. Amos. Journal of Nutrition Education, 32:161-168. 2000 . NAL Call Number: TX341 J6 Abstract: The purpose of this study was to determine the degree to which dietitians evaluated the nutrition education materials they used when providing dietary guidance to clients. This study examined the extent to which dietitians evaluated various readability, content, and format characteristics of materials; the barriers they encountered when selecting, evaluating, or developing them; and their perceptions of how adequate the materials were in meeting clients' needs. A 115-item instrument was mailed to a random sample of 350 dietitians. Of these, 223 instruments (64%) were returned, of which 142 (64%) contained usable data from dietitians who used nutrition education materials with clients. The dietitians in this study thoroughly previewed nutrition education materials before providing them to clients; however, a majority reported never using a formal evaluation tool to assist with this task. Although 78% of the dietitians indicated that they always considered the readability level of client materials, 92% reported not using a readability formula. Content characteristics were more frequently evaluated than readability and format characteristics. Barriers included limited budgets to purchase materials and few professional development opportunities to gain skills in evaluating or developing them. Many dietitians believed that the materials they used did meet clients' needs and encouraged healthy dietary behaviors. The results of this study can enhance the delivery of nutrition services, guide professional development, and lead to further nutrition communication research.
Factors influencing nutrition education for patients with low literacy skills.
Everly Macario, et al. Journal of the American Dietetic Association, 98:559-564. 1998 . NAL Call Number: 389.8 Am34 Abstract: Although there has been increasing attention to cancer prevention among low-income and minority populations, only a few nutrition interventions have addressed the special needs of people with low literacy skills. To determine the best provider and the most effective format for a nutrition intervention targeting patients with low literacy skills, we conducted interviews with literacy experts and health care providers and focus groups with members of adult basic education classes. Thirty-five literacy experts and health-center-based physicians, nurses and nutritionists in Boston, Massachusetts, were interviewed. In addition 50 volunteer clients from 4 Boston-based adult basic education programs participated in 6 focus groups. Results suggested that health care providers consider nutrition to be a fundamental health education topic, but that its successful inculcation in patients with limited literacy skills is hindered mostly by insufficient provider time. Almost all providers agreed that patients need referrals to nutritionists for nutrition education. Although most providers and patients acknowledged that patients perceive physicians to be the authorities on health, patients with low literacy skills turned first to family members and friends for health information. These results suggest that effective nutrition interventions must build on patients' social networks; appear in a visually based, interactive format; and be culturally appropriate. Literacy and body fatness are associated with underreporting of energy intake in US low-income woman using the multiple-pass 24-hour recall: A doubly labeled water study. Rachel K. Johnson, Rebecca P. Soultanakis and Dweight E. Mathews. Journal of the American Dietetic Association, 98:1136 Association, 98: -1140 Association, 98: . 1998 . NAL Call Number: 389.8 Am34 Abstract: Objective: The accuracy of the multiple-pass 24-hour recall method for estimating energy intake in low-income women in the United States was ascertained by comparing the method with measurements of total energy expenditure. The multiple-pass 24-hour recall is designed to provide respondents with multiple cues and opportunities to report their food intake. It consists of 3 distinct passes: the quick list, detailed description, and review. Predictors of energy intake misreporting (energy intake--total energy expenditure) in the sample were determined. Design: Four multiple-pass 24-hour recalls (2 in person, 2 by telephone) were obtained over a 14-day period to estimate energy intake. Total energy expenditure was measured over the same 14-day period using the doubly labeled water method. Body composition was measured using dual energy x-ray absorptiometry, and the Wide Range Achievement Test (WRAT) for reading and spelling measured literacy. Subjects/settings: Thirty-five low-income women between the ages of 19 and 46 years were tested at the General Clinical Research Center at the University of Vermont, Burlington. Low income was defined as a household income at or below 130% of the federal poverty level. Statistical analysis: Pearson product moment correlation coefficients, t tests, paired t tests, and stepwise multiple regression analysis were used to test the relationships among study variables. Results: Mean energy intake was significantly lower than mean total energy expenditure (2,197+/-607 vs. 2,644+/-503 kcal, P=.001) and the correlation between the 2 measures was poor (r=.22, P=.20) . Percentage body fat and the combined age-adjusted reading and spelling WRAT scores were the best predictors of misreporting of energy intake (R=.52, P=.006). Conclusions: The multiple-pass 24-hour recall did not generate a group measure of energy intake that was accurate or unbiased in this sample. Underreporting was strongly associated with increased body fatness. The ability to read and spell as measured by the WRAT improved the accuracy of the women's recall of their food intake. Applications: Dietetics professionals should take into consideration the problem of underreporting whenever conclusions are made about associations between diet and health and/or when evaluating the impact of food assistance programs on dietary intake.
Overview of reading and literacy research and applications in nutrition education. Susan Nitzke and Jane Voichick. Journal of Nutrition Education, 24:261-266. 1992 . NAL Call Number: TX341 J6 Abstract: Literacy requires information-processing skills in addition to the ability to read and write. Estimates of the prevalence of illiteracy in the United States vary according to the criteria used. Economic, social and cultural factors contribute to higher rates of illiteracy in some population subgroups. Tools for quantitative and qualitative measures of literacy skills have been developed. Nutrition education materials are often written at levels that are too difficult for low-literate readers. Educational materials are more effective when they are tailored to the cognitive abilities and learning styles of the intended audience. The readability of a given text can be crudely estimated by several formulas that use sentence length and multi-syllable words to indicate complex syntax and difficult vocabulary. Techniques such as Cloze and signaled stopping provide more direct measures of readability. The Language Experience Approach has been adapted to aid in developing materials for specific low-literate target groups. Examples of existing low-literacy materials and guides for educators interested in developing materials for low-literate audiences are cited. Practical techniques are needed for measuring literacy skills of target clientele aid readability of nutrition education materials.
Readability of printed sources of diet and health information. Jamie Dollahite, Cecelia Thompson and Ronald McNew. Patient Education and Counseling, 27:123-134. 1996 . Abstract: This study surveyed nutrition education materials, which are low in cost, brief, and the type most used in patient education, to determine which might be useful with low literacy clients. Readability of 209 pamphlets from professional health organizations, commercial organizations, government agencies, and educational institutions was assessed using three different tests. Using the Flesch and Raygor tests, materials from educational institutions had significantly lower reading levels than materials from professional organizations and government agencies. No significant differences were seen among the sources using the Fry test. Sixty-eight percent (142) of the publications were written at ninth grade level or higher. Eleven percent (24) scored at sixth grade or below on either the Fry or Raygor scale. Only two publications were written at the third grade level. Many of the publications reviewed can be read and understood by many Americans, but there were few for the millions that have limited literacy skills.
Readability of recommended nutrition sources. Ruthann B. Swanson and Cathy A. Birklid. Home Economics Research Journal. 20(3):187-197. 1992 . NAL Call Number: TX1 H63 Abstract: In this study, the readability of books recommended to consumers by professional nutrition and dietetics organizations was determined. Representative text samples from 32 publications were evaluated. Writing style and Flesch reading ease scores were assessed with microcomputer analysis. Two evaluators calculated Flesch human-interest scores. The grade level required to read the recommended books was 10.3 (+/-2.7). More than 40% of the recommendations required a reading level that exceeds that of popular magazines. Only one recommended book was written at a level that was understandable by adults with low literacy skills. Mid-range human-interest scores reflect the use of how-to information and examples preferred in nutrition print materials by consumers. Publications containing more passive sentences tended to be more difficult to understand and were slightly less personalized. For many consumers, the comprehension and application of the concepts presented in these recommended books will probably require interaction with professionals.
ii. Cancer Prevention
Readability of American Cancer Society patient education literature. Cathy D. Meade, Judy Diekmann, and Darlene G. Thornhill. Oncology Nursing Forum, 19(1): 51-55. 1992 . Abstract: American Cancer Society (ACS) literature commonly used to inform patients about cancer-detection methods, life-style risks, and treatment modalities was examined for readability. Fifty-one booklets obtained from a regional ACS office were evaluated. According to the SMOG formula, the reading level estimates of the booklets ranged from grade 5.8-15.6 (SD = 2.2), with a mean reading level of grade 11.9. The sampled cancer materials may be too difficult for many Americans to read and understand since most of the booklets (55%) were written for individuals with grade 12 or higher reading skills. Only one booklet was written at less than a grade six reading level. Booklets produced since 1985 were written at significantly lower reading levels (p less than 0.05) than those published in earlier years. The nurse's role in cancer education encompasses awareness of patients' diverse reading skills and formulation of a systematic method to develop materials that meet the needs of low-literacy groups.
iii. Cardiovascular Nutrition
Development of a curriculum to lower dietary fat intake in a multiethnic population with low literacy skills. Cheryl L. Albright, et al. Journal of Nutrition Education, 29:215-223. 1997 . NAL Call Number: TX341 J6 Abstract: Low-literate, low-income populations face unique issues as they attempt to modify their diet to lower risk of chronic disease. The goal of the Stanford Nutrition Action Program (SNAP) was to design a curriculum that would address such issues and stimulate reduction of dietary fat. Initial focus groups and pilot tests were conducted to assess nutrition knowledge, interests, and dietary habits of a multiethnic, low-literate population. These investigations revealed that a nutrition education curriculum tailored to a population with low literacy skills would need to address the taste, cost, and convenience of low-fat foods, and teach participants how to incorporate low-fat foods and cooking methods into their family's diet with minimal disruption. These findings, combined with published data on food intake and preferences, were used to design the SNAP curriculum. The SNAP classroom curriculum operationalized principles of adult education, constructs from social learning theory, and followed established national guidelines on how to develop appropriate print materials for low-literate adults. Each of its six lessons included role modeling, goal setting, problem solving, group activities, and skills building tasks; many included SNAP videotapes, food demonstrations, and posters that enhanced group discussions. Print materials were written at or below the 5th grade reading level. The SNAP curriculum combined interactive teaching techniques and behavior change methods to successfully teach and stimulate the interest of low-literate, lowincome population to overcome barriers to reducing fat.
Literacy assessment in a cardiovascular nutrition setting. Thomas R. TenHave, et al. Patient Education and Counseling, 31:139-150. 1997 . Abstract: We assessed functional literacy of hypercholesterolemic or hypertensive African Americans (n = 339) prior to their participation in a nutrition education program. A word pronunciation and recognition test using 20 common cardiovascular or nutrition terms was first developed based on correlations with standardized reading achievement test scores, then administered to program participants. Nearly half (48%) had word recognition scores equivalent to a < or = 8th grade reading level. Lower scores were associated with less education, lower income, unemployment, heavier work activity if employed, less healthy diets, history of heart disease or diabetes, and higher depression scores (all P < 0.01); several of these associations were independent of education. The educational materials were geared to a 5th to 8th grade reading level. However, when both audio taped and printed instruction were provided, individuals with reading scores < or = 8th grade preferentially used the tapes. This brief and relatively unobtrusive literacy assessment may help to identify persons who can benefit most from audiovisual approaches to cardiovascular nutrition education. Nutrition education for cardiovascular disease prevention among low-income populations-description and pilot evaluation of a physician-based model. Alice S. Ammerman, et al. Patient Education and Counseling, 19:5-18. 1992 . Abstract: Low income Americans are at greatest risk for coronary heart disease but have least access to health promotion programs for life style modification. Primary care physicians may represent one of the few sources of preventive care available to the poor. However, the majority of physicians feel unprepared to help patients achieve dietary change, and few existing nutrition intervention programs address the special needs of low literacy populations. The Food for Heart Program was developed to facilitate dietary counseling experienced by primary care physicians who care for low literacy patients and to overcome barriers to behavior change faced by patients. The program consists of three components: (1) a validated dietary risk assessment that rapidly identifies atherogenic eating habits and requires no nutritional expertise to administer or interpret, (2) a structured diet treatment program that is culturally specific for a southern patient population and links practical behavior change recommendations with results of the diet assessment, and (3) a system for monitoring and reinforcement that prompts physicians to review progress, reinforce prior messages, and reward positive change. Behavior change theory is used to guide the intervention and readability of the material has been assessed at the 5-6th grade level. An evaluation study of the Food for Heart Program suggests that it has a positive impact on physician counseling and that patients are responding favorably to these efforts. 
Readability and content analysis of print cholesterol education materials.
Karen Glanz and Joel Rudd. Patient Education and Counseling, 16:109-118. 1990 . Abstract: This article reports the results of an analysis of the readability levels and content of 38 print cholesterol education materials available from government, health agency, professional association, university and industry sources. Each item was characterized according to the primary intended audience (general public, public and screening participants, or those identified with elevated cholesterol and patients in treatment), size, length and appearance. Readability analysis was done using the SMOG and Fog Grading formulas and content analysis examined the presence of messages in each of nine key areas. The readability assessment revealed that the average reading grade level was close to Grade 11, which is too difficult for many adults. Content analysis suggested a need to better address other heart disease risk factors, portion size and the use of brand name food recommendations. Further practice and research needs are identified.
Readability levels of selected hypercholesterolemia patient education literature. Sharon L. Merritt, Mary Anne Gates and Karen Skiba. Heart & Lung, 22:415-20. 1993 . Abstract: Objectives: To assess the readability of selected hypercholesterolemia print materials, summarize the limitations of readability formulas, describe how expert judgment can be used to enhance readability determinations of printed materials, and discuss indirect and direct methods for assessing patient literacy levels. Design: Descriptive, retrospective, convenience sample Outcome Measures: Readability of four AHA/NLHBI hypercholesterolemia patient education pamphlets by use of three readability formulas and the Reading Materials Checklist. Results: The FOG, Fry, and SMOG formulas were used to calculate reading levels by two raters who independently applied the formulas to the same word passages chosen from the beginning, middle, and end of the pamphlets. The mean reading grade levels were 14.4, 15.8, 14, and 14.4, demonstrating that all four pamphlets were written for people with college level reading skills. The limitations of readability formulas such as variations in reading estimates were demonstrated. When expert judgment was applied with the Reading Materials Checklist, all pamphlets were found lacking in the areas of legibility, usability, and motivational appeal. Conclusions: The results indicate that the pamphlets may not be appropriate for use with most of the adults in the United States who may be candidates for hypercholesterolemia patient education. Because reading formulas are limited in the information they provide, expert judgment regarding readability of print materials should also be applied. Additionally, indirect and direct techniques need to be used to assess the literacy level of the patient population who will be using the printed materials.
The Stanford Nutrition Action Program: A dietary intervention for lowliteracy adults. Beth Howard-Pitney, et al. American Journal of Public Health, 87(12):1971 -1976 . 1997 . Abstract: Few comprehensive nutrition programs for cardiovascular disease risk factor reduction have been developed specifically for adults with low literacy skills despite a growing awareness of the need for such programs. The Stanford Nutrition Action Program curriculum, tailored to the cultural, economic, and learning needs of low-literacy, low-income adults, was found to be significantly more effective than the general nutrition curriculum in achieving fat-related nutritional changes.
What works best for worksite cholesterol education? Answers from targeted focus groups. Pamela R. McCarthy, et al. Journal of the American Dietetic Association, 92(8):978-981. 1992 . NAL Call Number: 389.8 Am34 Abstract: Focus group discussions are an effective way to determine the needs and interests of a target population. In August 1989, eight focus group discussions were conducted with municipal employees in Phoenix, Arizona, to determine the needs and interests of potential participants in a worksite cholesterol education program. Employees were selected for the focus groups on the basis of an initial screening that determined their motivation to change customary eating habits. Individuals categorized as "somewhat motivated" were invited to participate in the focus groups because researcher thought they would best represent the motivation level of the majority of potential participants in the cholesterol education program. The focus group participants indicated that they preferred educational formats and approaches that appealed to diverse learning styles and recognized individual differences. Several of the program features identified by the focus groups are consistent with principles of adult education, especially active participation in the learning activity. The focus group participants wanted information presented in a simple, easy-to-understand manner, and they asked for behavioral directives rather than background information or medical jargon. Release time from work and employer commitment to the program were viewed as important to the success of the program. We conclude that employees respond best to worksite wellness programs that are simple, practical, and relevant and that allow them to participate actively in the learning activity during work time. 232-235. 1984 . NAL Call Number: RC660 A1D53 F&N Abstract: A study of reading and comprehension skills of 39 diabetics participating in a diabetes education program revealed a significant mismatch between these skills and the level of oral and printed instruction used in the program. It was determined that over 50% of the participants could not fully comprehend 5th grade material while the program's oral instructions and written materials were at 9th grade level or higher. Problems caused by this observation are discussed.
Factors influencing diabetic clients' ability to read and comprehend printed diabetic diet material. Jana R. Kicklighter and Melissa A. Stein. The Diabetes Educator, 19(1):40-46. NAL Call Number: RC660 A1D522 Abstract: Factors related to diabetic clients' abilities to read and comprehend printed diabetic diet material were explored by collecting data on social and demographic variables, prior knowledge, reading ability (using the Nelson-Denny Test), and comprehension of the diet (using the cloze technique) from 58 outpatient diabetic clients. A mean estimated reading grade level of 8.9 was obtained for the printed material, based on the use of three readability formulas. Analysis of cloze scores revealed that 62% of the clients scored less than 40%, indicating that the material was too difficult for them to comprehend; 21% scored between 40% and 59%, suggesting the need for supplemental instruction; and 17% scored 60% or above, indicating ability to fully comprehend. Clients scoring less than 40% tended to be older and obtained lower scores on the Nelson-Denny, as compared with those in the highest cloze category. Results of a stepwise regression analysis indicated that the Nelson-Denny vocabulary score, client age, and duration of diabetes were the strongest predictor variables for comprehension of the diet material. Association, 94:744-748. 1994 . NAL Call Number: 389.8 Am34 Abstract. Objective: To obtain information to direct the design and development of a nutrition intervention program targeted at a low-literacy audience Subjects: Thirty-nine female and two male clients of the Expanded Food and Nutrition Education Program (EFNEP) participated in five focus-group discussions. The focus groups included 23 African American, 9 white, 4 Southeast Asian, 1 American Indian, 2 Hispanic American, and 2 Middle Eastern EFNEP participants. Design: All focus groups were moderated and co-moderated by University of Minnesota staff members. The focus groups were tape-recorded and transcribed. A written report was generated based on the independent evaluation of two staff members. Results: We learned that EFNEP participants thought they would be motivated to change their eating habits for health concerns, including weight loss, and to help their families develop healthful eating habits. They mentioned several barriers to making changes, including extra time and money needed to purchase and prepare healthful foods, food preferences of family members, lack of interest and skills in cooking, and insufficient knowledge about which foods are healthful. Participants shared ideas for program content and delivery. Conclusions: Clients with limited literacy skills have valuable opinions and insights that program developers targeting this hard-to-reach group should hear. The EFNEP participants wanted simple, practical, and relevant information about what foods to eat and how to prepare them. They considered lectures an ineffective way to receive nutrition information, and they expressed a preference for hands-on activities that were enjoyable and allowed participants to share ideas and experiences. We studied the effect of functional health literacy on the initiation and continuance of breast-feeding in women at a public health clinic. Subjects were 61 first-time mothers aged 18 years or older who spoke English as their first language. They were divided into two groups, one who exclusively breast-fed for at least the first 2 months and one who never initiated breast-feeding or did not exclusively breast-feed for at least 2 months. The Rapid Estimate of Adult Literacy in Medicine (REALM) was administered, providing reading grade-level estimates for each subject. An association between functional health literacy and breast-feeding was seen, with only 23% of the women in the lower literacy group exclusively breast-feeding during the first 2 months compared with 54% of women in the higher literacy group. Many patients need simpler health education materials encouraging breastfeeding. These materials are needed both before and during pregnancy.
Journal of the American Dietetic

Evaluation of the readability of ACOG patient education pamphlets.
Margaret Comerford Freda, Karla Damus and Irwin R. Merkatz. Obstetrics & Gynecology, 93(5):771-774. 1999. Abstract: Objective: To evaluate whether ACOG's patient education pamphlets comply with the recommended readability level for health education materials intended for the general public. Methods: All 100 English-language pamphlets available during 1997 (created or revised between 1988 and 1997) were evaluated using four standard readability formulas. Results: Mean readability levels of ACOG's pamphlets were between grade 7.0 to grade 9.3, depending on the formula used. Analysis of readability over the 10 years showed a trend toward lower readability levels. Analysis by category of pamphlet found that the lowest readability levels were in "Especially for teens" pamphlets. Conclusion: Our data suggested that most of ACOG's patient education pamphlets currently available are written at a higher readability level than recommended for the general public. The readability of those pamphlets improved in the 10 years since the organization published its first pamphlet, but the goal of sixth-grade readability level has not been reached. Association, 94:622-625. 1994 . NAL Call Number: 389.8 Am34 Abstract: Objective: The purpose of this study was to examine the match between reading skills and comprehension of the 1990 Dietary Guidelines in a Special Supplemental Food Program for Women, Infants, and Children (WIC) group (n=32) compared with a non-WIC group and to determine which selected factors affected cloze scores. Subjects/Samples: The WIC group consisted of volunteers from WIC voucher pick-up sites, and the non-WIC group comprised women who met the qualification criteria for WIC, except income. Methods: Reading skills were assessed using the Wide-Range Achievement Test-Revised Level II (WRAT-R). Comprehension skills were measured using the cloze technique. Materials: The introductory section of the Dietary Guidelines, originally written at the 10th-grade level, was simplified to the 7th-grade level for comprehension comparison. Results: The WIC group had a significantly (P<.001) lower reading skill (WRAT-R score=60.1; 11th-grade level) than the non-WIC group (WRAT-R score=70.8; college level). Cloze scores from all subjects tested at the 10th-grade level indicated that 75% (n=24) would be frustrated or need instructional assistance to understand the Dietary Guidelines. Simplification contributed to higher cloze scores. The WRAT-R score was one factor that significantly affected the cloze score (P<.001). Both education level and WRAT-R scores varied significantly between groups; however, analysis of covariance revealed that the effects were identical within both groups. Implications: WRAT-R can be used as a quick screening method for reading-skill level of individuals in WIC programs and other counseling situations. The cloze techniques may be useful for assessing comprehension of specific printed materials. Assessment of reading skill and comprehension by nutrition educators is recommended to increase the likelihood of selecting and/or developing effective materials.
Reading skill and comprehension of the Dietary Guidelines by WIC participants. Karen M Busselman and Carol Ann Holcomb. Journal of the American Dietetic
B. Books and Book Chapters
Communicating effectively with pregnant adolescents who have limited literacy or comprehension skills. A resource for health professionals on nutrition and adolescent pregnancy. The overall goal of this book is to promote the health and nutritional status of pregnant adolescents and to achieve optimal pregnancy and infant outcomes. Focuses on clinical application of current knowledge on adolescent pregnancy emphasizing assessment, management, counseling approaches and strategies to promote dietary change and adequate weight gain. Abstract: Health care professionals have long voiced a concern about the mismatch between patients' reading skills and the readability of printed educational materials. The gap between patients' reading levels and the readability of diet education materials has not been closed in the past 20 years. This article details a strategy for developing effective printed educational materials that was used to develop and revise dietetic materials for patients at a university medical center. The process includes the use of a computerized readability software program to assess reading levels. Three major steps are to (a) analyze patient education needs, (b) develop the instructional plan and materials, and (c) evaluate the materials. Examples are given of the application of the readability program in the development of one diet booklet and in the simplification of four other booklets. Without the readability formulas, the reading level of the materials would have remained above the stated educational levels of the target population, and the objectives of the booklets would not have been achieved. Cautions against overreliance on the readability formulas without other assessment steps are given. A systematic approach including readability assessment is needed to ensure the effectiveness of dietetic educational materials. The purpose of this study was to develop a bilingual, user-friendly food label (UFFL) for low-literary audiences. The UFFL developed was based on (a) a quantitative and qualitative needs assessment of Food and Drug Administration (FDA) food label understanding and use, (b) the development of a UFFL, and (c) a qualitative evaluation of the UFFL. Subjects consisted of a convenience sample (N = 150) of low-income Latino caretakers living in Hartford with children under 6 years of age, who were recruited from local community agencies. The primary outcomes measured in this study were food label use, knowledge, and understanding. Chi-square analyses were conducted to determine relationships between subjects' socioeconomic status and demographic characteristics with food label use, knowledge, and understanding. Although 96% of respondents were familiar with the FDA food label, only 30% used it routinely when grocery shopping. FDA food label knowledge was positively associated (p less than or equal to .05) with younger age, level of education, and being an English speaker. A UFFL was developed that included color-coding, bilingual text, and a shaded Food Guide Pyramid. Results indicated that participants found the UFFL easy to understand. The UFFL can be used as a nutrition education tool and the methodology developed may help food policy makers to improve the nutrition education value of the FDA food label.
Nutrition Education
Development and evaluation of a pictorial version of
Developing written nutrition information for adults with low literacy skills. Jaime Ruud, Nancy M. Betts and John Dirkx. Journal of Nutrition Education, 25(1): 11-16. 1993 . NAL Call Number: TX341 J6 Abstract. The purpose of this project was to develop nutrition materials based on bulletins HG 232(1-11), "The Dietary Guidelines and Your Diet", for use by adults with low literacy skills. A booklet testing at the fifth grade level was designed and tested using qualitative research methods. Participants included 131 women and 21 men, 16 to 60 years of age (mean age 30 years). Sixteen percent were African American, 3% were Native American, 1% were Hispanic, and the remaining 80% were Caucasians. All possessed reading skills from the third to eighth grade levels, and years of education completed ranged from sixth grade to high school graduate (mean of tenth grade). Two sets of interviews were conducted. The booklet was revised based upon results from the first set of interviews. Participants were especially interested in "how to" and "did you know" information, and calorie and nutrient contents of food. Topics of interest included, "Tips on Feeding Young Children", "Eat Less Fat", and "Watch Your Weight". Findings from the interviews provide evidence of the need for nutrition information among these low literate adults. Further research with low literate adults is needed to define typical dietary practices, beliefs and perceptions, and barriers to change.
Improving the effectiveness of nutrition education materials for low literacy clients. Susan Nitzke. Nutrition Today, 24(5): 17-23. 1989 . NAL Call Number: RA784 N8 Abstract. Communicating nutrition information in a meaningful way is an ever present challenge for educators. Reaching low literacy adults, more than 13% of the population, requires special skills and techniques. Some of these are addressed in this article. 
NAL Call Number: TX341 J6
Abstract: Many of the institutes, centers, and offices (ICOs) within the National Institutes of Health (NIH) develop and disseminate nutrition education materials for the general public. These materials provide information about the relationship of diet to health and about associations between diet and specific diseases. The materials, which are drafted by the NIH or contract science writers, go through pretesting (for literacy level and appropriateness for target audiences) and ICO clearance (for scientific accuracy). To further ensure scientific and technical accuracy and consistency with the Dietary Guidelines for Americans, the materials then go through a two-tiered governmental review system. The first review is through the Nutrition Education Subcommittee (NES) of the NIH Nutrition Coordinating Committee. The second review, which is required for federal nutrition education materials, is conducted jointly by the Department of Health and Human Services (DHHS) Nutrition Policy Board Committee on Dietary Guidance and by the US Department of Agriculture (USDA) Dietary Guidance Working Group. The review process helps ensure consistency in nutrition messages within the NIH ICOs and among government agencies. The pretesting, ICO clearance, NES review, and joint DHHS/USDA review result in materials for nutrition educators that are high in quality, low in cost or free, easily accessible, appropriate for the intended target audience, and consistent with the Dietary Guidelines for Americans. S73-77. 1987 . NAL Call Number: 389.8 AM34 Abstract: (Extract from article) A receiver-assisted pamphlet featuring snack information written in the language of the target audience was developed using the language experience approach and compared to a standard sender-produced version written by nutrition professionals. Information garnered through free recall, main idea, content continuation, and signaled stopping statements suggests that the receiver-assisted pamphlet was more easily understood and the perception of personal relevance was improved, although content recognition and oral miscue analyses indicated that some of the wording in the receiver-assisted version tended to be more difficult. Subjects who read semantic differential passages gave the receiver-assisted pamphlet more favorable ratings on the neighborly, helpful, sensible, and informative scales. Semantic differential scores of white and nonwhite respondents favored the receiver-assisted version, indicating that the materials are appropriate for use with a racially mixed target audience.
Reader's Responses to
Strategies to improve cancer education materials. Leonard G. Doak, Cecilia C. Doak and Cathy D. Mead. Oncology Nursing Forum, 27(10):1305 -12. 1996 . Electronic Version: http://www.ons.org/xp6/ONS/Library.xml/ONS_Publications.xml/ONF.xml/ ONF1996.xml/September.xml/Article_8.xml Abstract: Purpose/objectives: To highlight the benefits of creating effective materials for cancer education; to describe strategies to enhance the suitability of materials for all readers, including those with limited literacy skills. Data Sources: Published research and education articles, health education models and theories, the National Cancer Institute Office of Cancer Communications, and personal experiences. Data Synthesis: Written materials, including visuals, commonly are used to convey cancer life-style risks, detection methods, treatments and procedures, and informed consent information. Such materials are relevant and suitable only when they can be read and understood and are matched to patients' reading abilities. A systematic process to achieve effective written materials includes assessing the target audience, limiting the educational objectives, focusing the content on the desired behaviors, presenting the context of the message first, and planning for reader interaction. The final step is verification of comprehension and suitability with the target audience. Conclusions: The creation of effective cancer education materials can be achieved by employing strategies that aim to enhance patient understandability, usability, relevancy, and motivation. Learner verification is a quality control process and a technique that helps ensure that materials are suitable for the intended audience and betterenough for them to retain the message. Illustrations, references, and a highReadability formulas: Caution and criteria. Cathy D. Meade and Cyrus F.
V. Distributors of Easy-to-Read Nutrition Education Materials (alphabetical order)
The Food and Nutrition Information Center did not test the readability of these materials. In most cases, distributors identified their materials that are written at the 6 th grade level or below. Samples of materials that you can order are listed below. This is not a complete listing. Description: This booklet presents nutrition information for pregnant teens and young adults at the 4th to 6th grade reading level. Two pregnant teens, Kim and Maria, meet at the health clinic and learn from one another about how to make good food choices. Information is conveyed through realistic dialogue, illustrations, and specific recommendations. Kim and Maria's friendship develops throughout the book as they discuss the joys and discomforts of their pregnancies, how much weight to gain, where their advice came from and how to feed their new babies. They begin to adopt health promoting eating habits that they will share with their families. *********************************************************************** 
Aprendo Press
